Texas Ethics Commission
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(TDD 1-800-735-2989)
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e T er wrk -
Pe = b
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6 CAMPAIGN MS MRS / MR FIRST M Date Imaged [wp)
TREASURER - IS
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (i) 787-0307
9 REPORT TYPE D January 15 D 30th day befare elaction dﬁuno" D :rzl;sgr:{ :fpt:;izfnr:l:;ign
{officghalder only)
] duws 8th day before alection O :Excaaded $500 [T] Final report (attach /oM - FR)
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-B0OD-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoVER SHEET PG 2

14 C/OH NAME

Sabese 000 Re e g

15 ACSCGOUNT # (Elhics Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAE CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / DFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S} CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFGRMATION QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL
COMMITTEE ADDRESS
] speciFic
COMMITTED CAMPAIGN TREASLRER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED $ j ) ol
/
2. TOTAL POLITICAL CONTRIBUTIONS $ ~
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS} o % >4 UO Op
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, UNLESS ITEMIZED | § { (?é / g
4, TOTAL POLITICAL EXPENDITURES $ / 5 L{l / 5ﬁ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ——
BALANCE OF REPORTING PERIOD }L{‘ 9% / f?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE i
LOAN TOTALS $/ 3¢ o
LAST DAY OF THE REPORTING PERIOD ) 7 O ’

18 AFFIDAVIT

DEENA ESTRADA SALINAS
Notary Public, Stote of Texas
My Commission Expires
November 1%, 2018

%) o
"‘ll?l’l\l“\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscri
% day of

| swear, or affirm, under penalty of perjury, that the accompanying repost
is true and correct and includes all information required to be reparted by
me under Title 15, Election Code.

ed before me. by the said M\V’\U W O~ , this the

ol o ok

Signature of Candidate or Officehoclder

, to certify which, witness my hand and seal of office.

‘ @%\ouﬁ wa\ﬂx kﬁ—@-&a(o Saltvas Wty Db (7

Slanalure of oficer administering oath Printed name of officer adminisiering oath Title of officer admlnls\l‘erlng oath

www.ethics.slale.tx.us
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

SAb o

Pro

ﬁ!yf'é’rl”/f‘

3 ACCOUNT # (Ethics Commission Filers)

o,

Avstea , TX P70 2—

4
TOTAL OF UNITEMIZED LOANS: = (=) = = = o $
5 Dateofioan 7 Nameoflender [ out-of-state PAC (ID#: 1| @ LoanAmount (%)
19/ 27 /2014 pbrao  Pro RewTerrs BoU.00U
6 Islender ! .8. .Leml:Ieradc;lress; City; State; Zip; C:ot.je. ‘ 10 Interostrate
a financial - ; . ,
Institution? / 5 // /'f"fb/'- e/ S5*.

11 Maturity date

12 Principal occupation / Job title (See Instructions}

13 Employer (See Instructions)

14 Description of Collateral

(A none

15 Check if personal funds were deposited into political account

[J not applicable

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION .
18 Guarantor address; City State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ()
Is lender o .Lén&e.r éddrésé; . .Ci.ty;' I 'S'tat.e;. ) le C.ot.je ................ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Description of Collaterat Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City Staie: Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to completa this form. i 9 ] l
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
bﬁb.’"ﬂe? F:ﬁ ﬁ.e,v-f(r; T ‘
4 Date 5 Fult name of contributor [ out-of-state PAC {IB#; y | 7 Amountof , 8 In-kind contribution

11/ 6/

B Contributor address; City; State; ZipCode
/1908 f’JU/"l/ gL, 4u5£aw I P 70 -

contribution ($) | description {if applicable)

&

550 0 cl
|
!

(If travel outside of Texas, complete Schedule T)

] Pn'nci;ﬁ! ociupationl
e

Jj title (See Instructions)

10 E"ﬁ?er (Seeln

structions)

Date

Ii/l/,z_f

Full name of contributor [ out-of-state PAC (iD#:

Charles f. MArech

Contributor address, City; State; ZipCode

quga/."xf,/;fay- Aystie Tr 7

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
23000 :

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

tal

Employer (See In

€7¢ /—,’}l&_,

structions)

Epdepvo, Feal €shay e

Date

/35704

Full name of contributor [ out-of-state PAC {ID#:

Contributor address; City; tate; Zip Code

3300 Govnslle Avsfin Tx 78 70 7

I

In-kind contribution
description (if applicable)

Amount of
conftribution {$)

1 50.00

I
}
I

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Jab title {See Instructians)

Employer (See In

structions)

Date

1179/ 14

[ aut-of-state PAC (ID#:;

Joha A Y

Contributor address; City; State; ZipCode

1§03 Folg Auvsfie Ta& 78703

Full name of contributor

Amount of
contribution ()

Inkind contribution
description {if applicable)

?
!
d50.00 :

{If travel qulsida of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

2

Employer (See In

H AL

oy At Ly

structions)

Date

// ﬂc)//q

Full name of contributor [ out-of-state PAC (1D#: )

Co//n-c—-f-er(/

Contributor address; City;, State; Zip Code

‘700/—40/;54\ #6074%#'4 Tx 2970/

Amount of
cantribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Scheduls T}

Principal ?upation 1 Job title (See Instructions)

Employer (Seeln

(/f/V{‘}

structions

Mobehoil Colmancrr

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www. ethics. slate tx.us

Revised 04/21/2010




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-80(0-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total S z
The Instruction Guide explains how to complete this form. 1 Totai pages Scheduls A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
gﬂél'ﬂf/ /D.P‘u f‘?“/ffff#
4 Date 5 Full name of contributor 3 out-of-state PAC (iD#; : y § 7 Amount of | 8 in-kind contribution

contribution (§) | description (if applicable)

(2/ 114 |6 commornsmes G smn zmoeia 350,00
/620 Aoyt Larsoens oot it Ty T§746 |

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation/ Job titte (See Instructions) 10 Emplover (See Insinictions)

el Ecrab Eefepve, Real €, a4
Date: Fullname of contributor [] out-of-state PAC (D% ) Amountof | Inkind contribution

contribution ($) t description (if applicable)

/1{Afa/y‘ﬂ1y /9/;.;%0,/

/f/Z'?//L,( Caontributor address; City; State; ZipCode 352‘ 00 !
2908 Spm kg Brooly AushreT K I8 Mg :

{}f travel outside of Texas, complete Schedule T}

Principal occupation / Job lile (See Instructions) Employer {See Instmcﬁonsk é /_ /\
R(!}I 93/41’(, ] Ea ok 272 (Ar/ s T4 5t
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ fri-kind contribution
— contribution ($) | description (if applicable)
Cdesse Mrlopes
’1/ 3// o Cantributor address; City; State; ZipCode |
|

25p.00
|

(If travel outside of Texas, complete Schedule T)

20 7 CUMé ?Irlnw( /{;/g{-,'ﬁ_ 7,( 7?79&’

Principat occupation / Job tide (See Instructions) Employer (See Instructions)
Lng ipey Matos bohCef -
Date Full name of contributor ] out-ot-state PAC DX, ) Amountof l— Inkind contribution
, . contribution ($) l description (if applicable)
L marca,  Lvisa Comchold ,
/2 /20 /,. uw Contrbutoraddress; ~ City;  State; ZipCode / Co. o |

2, EnstsAe Nogtin T 7F 70 |

{If traved outsidda of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [] aut-of-state PAC (D& } Amount of In-kind contribution
contribution ($) description (if applicable)

CStrah _/_l’lce./u # 4/ ‘22; ...........

12/ 3/ (i Contrbutoraddress;  City; State; Zip

7633 f?vch/)o,w+ Avstin Tx 1873/

i
|
[§0.0 ¢ ;
|

{If ravel cutside of Texas, complete Schedule T)

Principal oocupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.stale.tx.us Revised 04/21/2010



Texas Ethics Commigsion

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
Spbhiad Pro Reater, o+
4 Date: § Fullname of contributor O out-of-state PAC {IDE: y | ¥ Amountof 1 8 Inkind contribution

6 Contributor address;

///2//14/

City, State; ZipCode

Gbo [ Johwaty Aorrig A, 51 aTx 78724

contribution ($) ! description (if applicable)

Tpd0 v :

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Jok litle (See Instructions)

40 Employer (Seeln

structions)

EO ¥+ Contrutler alCon /es Lspviveey
Date Full name of contributor ] out-of-state PAC (D#; ) Amount of ] Inkind contribution
contribution ($) I description {if applicable)
Pavired Camplad/s oo o
, / 2_'5 Contrﬂ:l.nora::ldress; City, State; ZipCode f 5 O0.00
29/ 14 ¢s5/l Atlside Agllore ’

Acyt-r T x 78750

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (SeeIn

structions)

Date Full name of contributor
CSarah  AvAre
f//?a / I Conftributor address;

[ out-of-staie PAC {D#;

City; State; ZipCode

90 2 G Ax oo fusfon Fx 1976/

Amount of |
contribution ($) |

In-kind contribution
description (if applicable)

Principal occupation / Job tile (See Instructions)

Employer (Sealn

Date Full name of contributor

Conftrbutor address;

119/ 14

[1 out-of-stata PAC (ID#; )

City; State; ZipCode
P0.Boxi0/D Browssp ife Ty 185 21—

15000 |
{If travel outside of Texas, complete Schedula T)
structions)
Amount of Inkind contribution
contribution ($) description (if applicable)

l
|
|
t
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (Sae Instructions)

Date

It}aof 1y

Full name: of contributor

Contributor address;

[ out-of-state PAC D%

City. State; 2ZipCode

1208 Pf"o(/"fﬂf-'f',qc,g.,.;,. 7(5’70-/

Amount of
contribution ($)

Inkind contribution
description (if applicable)

I
I
15040 :
|

(if travel outside of Texas, complete Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.slate.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Totat le A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters}

Caboro P20 Aeafev i

4 Date 5§ Full nama of contributor ] out-af-state PAC gD ) | 7 Amountof |8 In-kind contribution
- contribution ($} | description (if applicable)
Roclanrd De Prlma | ‘
41/ 6 Confributoraddress;  City; State; Zip Code é O.¢
/18] 14 S

7?2! [{/[‘;{‘dv‘(ﬂ_ pﬂ/fm/ |
Ao 6f 7‘) 78729 (If trave outside of Texas, complete Schadule T)

9 Principal occupation / Job tite {See Instructions) 40 Employer (Se'e Instructions)

)

Date Full name of contributor

contribution ($) description (if applicable)

0 out-or-state PAG (D%, ) Amaountof | In-kind contribution
|
|
|

Wigf | ;;‘,;ﬂ;t;,'ad """ oy, e 2 Cos .
O utor address,; (] ode wa C/
/ Yot Foxwor /< frogtin Ty 19704 7 |

(if travel outside of Texas, complete Schedule T)

Principal ogocupation / Job titte (See Instructions) Employer (See In; ﬁruchons)
ca b rat ) Aostia Param b dRrve e
Date Full name of contributor [0 out-of-state PAC (ID%; ) Amount of I Inkind contribution
y ’ contribution ($) 1 description (if applicable)
ktoty Derw S+ Prvin Gesinpield
I///‘I _// H Confributoraddress; ~ City; State; Zip Code 7061 o v :

go/ W sT#HA00 Avsfi+ T( 7f70}

(i travel cutside of Texas, complete Scheduls T)

Principal accupation / Job title (See Instructlonz) Employer (See Instructions
W yir [ EO Faie Ovpawserpt finl Elal. +7at@riieyr
i
Date Full name of cantributor [ aut-of-state PAC (D#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|

/ // 1277 Contrbutoraddress;  City, State; ZipCode BEO. 00
Iy 2500 £ LY foopraTh V¥ 70T |

(I travet outside of Texas, complete Schedule T)

Principal occupation / Job tile (Sae Instructions) Employer (See Instructions)
(o fopad e Noskere Compost
Date Full name of contributor [ aut-o-state PA{ID#: ) Amountof | Inkind contribution
— contribution {§) description (if applicable)
Tewpifer @Avera— |
s // - // [H| conributoraddress;  City; State; ZipGode 9 SO. 60 | .
1708 fabit Slor ™ l
,Ar('/S'f ‘—/LTK /73 '7/5 ? (lfti'aveloutside:IJfTexas,completeScheduleT)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Eagitesy efrZ KB D he

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED
i contrlbutor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Totat pages Schedule A:

2 FILER NAME

) Pr‘d ﬂ 1/{-#7‘1\4’«

3 ACCOUNT # (Ethics Commission Filers)

Sab
4 Date

il

5§ Fuliname of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; ZipCode

3o/ £ 474 # 307
Aust -« Ty 15870/

7 Amountof |3
contribution (%) |

5020 |
|

{If travel outside of Texas, complete Schedule T)

Inkind contribution
dascription (if applicable}

9 Principal occupation / Jobtile (See Instructions)
Davtlsprr

10 Employer (See In:

PCy L.

structions}

Date

I1/10 /14

Full name of coniributor 3 out-of-state PAC D#:

Contributor address; City; State; ZipCode

Po Poy 2505 Aest-a T¥ W76s

In=kind contribution
description (if applicable)

Amount of I
contribution ($) !

350. ¢ :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile {See Instuctions)

Di\rector

Employer (SeeIn
Trwps

structions)
Demogratee Pack

Date

T

Full name of cantributor [ out-of-state PAC (ID#;

Contributor address; Cily; State; ZipCode

0o. By €580 Auotra Tk 70767 —

In-kind contribution
description (if applicabile)

Amount of
contribution ($)

!
|
900,00 :

(If travel gutside of Texas, complete Schedule T)

Principal occupatign / Job title (See Instructions)

%ptoy r (See Instructions)

Presyde~t tlosefre e Recpolin g
Date Fuli name of contributor O aut-of-state PAC (TD# ) Amount of ’ ’ Inkind contribution
/ contribution ($) ] description (if applicable)
mAay E liot+ ” i |
/// 5/’/ /L( Contributor address; City; State; ZipCode / o -

714 Gu‘ffcf/ 495{-% Tx 7¥7¢ 7L

I

{If raval outside of Texas, compiete Schedule 1)

Principal occupation / Job tile (See instuctions)

Employer {See Instructions)

Date

/2] 1y

Full name of contributor [ out-or-state FAC {ID#:

Contributor address; - City; Stats; ZipCode

190(5- #1¢ PAC #1690 fo s TR 18T H [

f

Amount of in-kind contribution
contribution () I description (if applicable)
-
25 2.0 (/:

{If travel cutsida of Texas, complete Scheduie T}

Principal accupation / Job tile (See Instructions)

Employer (See Instructions)

Ke Pl He

EA'/G RS -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

ASNEEDED

if contributor is out-cf-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics. state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2589)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

41 Total pagas Schedule A:

2 FILER NAME

~a U }D.‘o" R*A'ILJ’FI‘/T'

3 ACCOUNT # (Ethics Commission Filers)

Sy

4

174/ 1y

O

5§ Fullname of contributor ] out-of-state PAC (ID#: )

C Paved Brearley

6 Contributor address, City, State; ZipCode

/369 £ Q% AvstraTt W7o

7 Amountof 1 8 In-kind contribution
contribution ($) 1 description (if applicable)

I/OQ 00 ]l

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer(See In

structions)

Date

e/ 14

Full name of contributor [ out-of-state PAC (ID#;

L Olando s matdl

Contributor address, City; State; ZipCode

/50 §2H 35 #1004y AL-:,{.?—(T/ 7??%’

Amount of | In-kind contribution
contribution ($) | description (if applicable)
76000

{if travet outside of Texas, complete Schedule T}

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

Wi/

Full name of contributor [ out-of-stata PAC (ID#;

willira 3 Grerpe

Contributoraddress;  Cily, State; Zip Code

w07 E3| Nvst-a Ty 1875

In-kind contribution
description (if applicable)

Amount of i
contribution ($) I

35&9{/;

(if traval outside of Texas, complete Scheduls T)

/‘//////L(

Contributor address;

BYp) Saatd Mon Ce g fusiis /‘x’)a"?;_,/

Principal occupation /7 Job tile (See Instructions) Employer (See Instructions)
erl Cotad el /P
Date Fuli name of contributor [] oui-of-state PAC (ID#: ) Amount of in-kind contribution
contribution {$) description (if applicable)

[
I
206.0¢. :
|

(If ravel outside of Texas, complete Schedule T)

///N//L{ -

fieTH

Contributor address; City; State; ZipCode

5o Mosfiat ?“’(99 A

Principal occupation / Jop title (See Instructions) ployer (See lnstrucﬁons)r
Ow Ly )C M Ly ) Hole [
Date Full name of contributor ] out-of-state PAC {10z, ) Amount of I Inkind contribution
description (if applicable)

contribution (5) I

/YOroq:

Y59

(If ravet outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.elhics. state.tx.us

Revisad 04/21/2010




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

(1)1t

Gabre Pro Risleris

§ Full name of contributor

. CA.K/‘::#.‘&,M. .

6 Contributor address; City; Stats; ZipCode

4§ Loy Chamy #i00 4ot Tw Tl 6

] aut-of-state PAC (1Dé; )

7 Amountof |8 Inkind contribution
contribution (5} | description (if applicable)

pweo0
|

(If travel outside of Texas, complete Schedule T)

9 Princ‘?al occupation / Job title (See Instructions)
¢al

10 Employer,(See In

ooy 5674 Augtontx 9976 3

structions >
€5 tad- Efdedve; !?-M/ Esly £
Date Full name of contributor ] out-ot-state PAC (ID#; } Amount of I In-kind contribution
contribution ($) | description (if applicable)
Steme valt Domolratsopfn PA.
////;?//U Contributor address;  City; Stats; Zip Code 2000 C/l
Po Box 48T Avstin Tx 1870 v e
{IF travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (0¥ ) Amountof | Inkind contribution
contribution ($) description (if applicable)
/wa/ Staniey I
Il//g/l"-f - .‘ R A -... .............. I
Contributor address;  City; Stats; Zip Code /600,

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer(See In

structions)

Date

h/l(//t,(

Full name of contributor [0 out-of-stale PAC (D& )

Contributor address; Chy; State; ZipCode

Po.Boxy 151592 Auvsk-a Tr 78115

Inind contribution
description (if applicable)

Amount of |
confribution ($) |

2500 :

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

PA(

Employer (See In

structions)

5’0;/;[[\ AAesf pﬂ-/h v/../‘/tf‘/'

Date

1113/ 1|

Full narme of contributor [ out-of-state PAC {iD¥; )

Contributor address;

Cily, State; ZipCode

TOO St rath St v w

In-kind contribution
description (if applicable)

Amountof I
contribution ($) !

b0 0 b |

WAshre g-foa; 0 C 20pef

(If travel outside of Texas, complete Schedule T)

AL

Principal occupation / Job title (See Instuctions)

Employer{Seein

GEW [

structions)

4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please sse instruction guide for additional reporting requirements.

www.ethics stale tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Sotprny Fio Ruirterca

3 ACCOUNT # (Ethics Commission Filers)

4 Date

}?—'////L/

L Sylvif CAmAr IO

5§ Fuli name of contributor

[3 out-of-state PAC (ID#; )

6 Contributoraddress; - City; State; Zip Cede

Do. Box 9632 Neotut x 1276 6

7 Amountof * {n-kind contribution
contribution {$) l description {if applicable)

/Do e t
i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tile (See Instructions)

410 Employer{See Instructions)

Date

1/ 2%/ 1y

Fullname of contributor [ out-of-state PAC {ID&; )

.5.&0.%»(7&. fata

Contributor address;  City, State; ZipCode

005 Bluepogptt Lo Ausfia Ty
7oy

Amount of I in-kind confribution
contribution (§) I description (if applicable)

Fyee

(If travel outside of Texas, complete Schedufe T)

12/1 /1

Contributor address; City; Stats; ZipCode

1011 Dobhiv 4o s55:n Ty 99748

Principal o paﬂ'ﬁn ! Job tile (§ee Instructions) Employer (See Instructions)
LARrA
Date Full name of contributor [ out-of-state PAC (D% ) Amount of l tn-kind contribution

contribution (3) l description (if applicable)

7510():
|

(If travet outside of Texas, complete Schedule T}

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

Date

///fl//l,r

Full name of contributor 7 out-of-state PAC (D#; _}

CSewah T Avcher .

Contributor address; City; State; ZipCode

2921 Covnlle Moot TYIF 70

In-kind contribution
description (if applicable)

Amount of I
contribution (¥) I

|
/00:{/ C/|

o

(If trave! outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

///h/!h

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

uip <) Med el Pk ey B

Aegbrr 1 987706

In-kind contribution
description (if applicable)

Amountof |
contribution {$) l

35‘0:&:’,{

{If travel outside of Texas, complete Schedule T}

Principal occupatign / Job title (See Instructions)

AL gt R

Employer (See Instructions)

Asspcretc v

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

SAG Ao Pro . EZ&A f{rrﬁb~

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full namea of contributor [ out-of-state PAC (D#:

)

6 Coniributor address; City; State; ZipCede

15/ 1y
/ / 7 4\203 All;se~ co A.V,,L,-A

Tx
18 [

7 Amountof |8 Inkind contribution
contribution ($) | description (if applicable)

\?70 Oru :
|

{If travet outside of Texas, complate Scheduke T)

ion f Job titte (See Instructions)

1 ¥ AL

9 Principal ﬁcup

410 Employer (See Instuctions)

Date Full name of confributor [ out-of-staie PAC (ID#;

Contributor address; City; State;’ ZipCode

6o 1l Vill it/ WNevini
Qustor Fx

11 /48] 1

W14/

In¥ind contributicn
dascription (if applicable)

Amaount of
contribution ($)

{If frave| outside of Texas, complete Schedule T)

Principal occupation { Job tile (See Instructions)

Employer (See Ins!

ctions)

2 Cohnandl Ao ofe A
Date Full name of contributor 7 out-ar-state PAC (D8, ) Amountof | i oo
A v / cﬂ A C Q h £ contribution (3} | description (if applicable)
I (17 | comrnsons. o, s mioie 15600
|67/ wivTerberry Aecfoa Ty I

187150

{if travel outzide of Texas, complete Scheduls T}

Principal occupation / Job title (See Inetructions)

Employer (See Instructions)

Date Fufl name of contributor [ out-of-state PAC (D%

Contributor address; City; State; ZipCode
1173 Chrmpilorst b,
Avst-~ T

1123/

X -7?7#7

In-kind contribution
description (if applicable)

Amount of I
contribution () i

Q@U.oo :

(if travel outside of Texas, complete Schedule T)

Principal ocgupation / Job tife (See Instructions)
Ly« g

Employer (See Instructions)

Dete Full name of contributor [J out-of-state PAC (ID¥;

Contributor address; City; State; ZipCode

55585 p Lanar Plog 8 121

(fayf iy

Amount of t
cantribution (§) I

|
250.0¢ |

In-kind contribution
description (if applicable)

Ayst~ T ¥ 178§7 5’/ {If fravel cutside of Texas, compiete Schedule T)
Principgl cccupation / Job title (See Instructions) Employer (See Instructions)
] e Liva PAL.

. ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010

(TDD 1-800-735-2089)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN .PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totaf pages Scheduie A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Sebrao Pro Reaterc g
4 Qae 5 Fullname ofcontributor [ out-ot.state PAC IDE: ;|7 Amountor |8  Inkind contribution
o Ul ! contribulion (%) | description (if applicable)
S0y Fawaof Laborecs Diskrit sl |
f//ﬂp—//{ﬂf 6 Contributoraddress;  City; State; Zip Code PAC 9 50 Gy |
#v- .
11730 €21 90 Tolsa,00 141 27 |
. (If travel outside of Texas, complets Schedule T)
9 Principal occupation / Job file (See Instructions) 40 Employer (See Instuctions)
L Sovth st Laborety Pistryl Copa e/
Date Fullname of contributor [ cut-of-state PAC (ow: ) Amountof | In-kind contribution
tribution ($) description (if applicable)
JAY /),4 I =" |

J 1Y | commoradaress.  cay. suter ziGode . |
ATRY Griarbuy o Flooy 650'0”:

He Vﬁfd" =X 170 H L— (f travel autside of Texas, complete Schedule T)
Principal DccupsﬁlZI/lJDb title (See Instructions) Ewar (See Instructions)
' A~ PA L~
Date Full name of contrbuter O out-of-state PAC (ID#; ) Amount of In-kind contribution

|
Mo tyilan Fe devateor op Stgic (-} contribution () I description (if applicable)
/ L AA MEri g P Emffepn it cdpico |
//{‘7// U Contributor address,; City; State; ZipCode 9 ,_0 oa
/élS’i— Styset Mo D000

W A Ch c'/‘ff f e, O D 200 o % é (i travel cuiside lf Texas, compiete Schedule T)
Principal accupation / Jpp title (See Instructions) Employer (See Instructions)
Ne Abscmi APl &1 0
Date Full name of contributor [ out-of-state PAC (D, ) Amount of T in-kind contribution
ﬁ 4 /{/ p L r/'. o contribution ($} l description (if applicable)
fﬁ/?— ‘3’//‘/ o '('.:ont-mztiracidr.e!;s;. Ctty ‘S;atle;. ZipCode ---------- / 6 0 C e I

2205 Porrfh Avstic 'y 70’70} ‘

{If travel outside of Texas, compiete Schedute T)

1908 wi{low AgsterTx 1870 2+

Principal occupation / Job title (See Instructions) Employer (See Instnictions)
Date Full name: of contributor 7] out-of-state PAC (iD#; ) Amount of l Inkind contribution
o contribution ($) I description (if applicable)
CNEFEYRY. T, smpp SeT [
/0/ 9()/! v Contributor address; City; State; ZipCode /00 ‘ & 6 I

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

: ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission PO . Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A-

2 FILER NAME

SO\U‘M Pio Rﬁn‘i‘fﬁe’\

A ACCOQUNT # (Eihics Commission Filers)

& Full name of contributor [ out-ot-state PAC (ID#

i | 7 Amountof B In-kind contribution

Clay of husvan

6 Contributor address; City, State: Zip Code

‘contribution (%)

1
|
27,988.58 |
|

description (if applicable)

30| W. 2% St Astia TX 7870\ |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer {See Instructions)

Date Full name of contributor [] out-of-state PAC (I0#

Contributor address:

(V.".ilry‘.r Siaie; Zip Cc;dé

In-kind contributicn
description (if applicable)

3 Asnount of
contribution {3)

(IF travel culside of Texas. complele Schedule T)

Principal occupation  Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor M out of-state PAC D

Amaount of In-kind contribution

Contributor address;

C“.ll‘y" State: Zirp Cddé '

contnbution (%) l description (if applicable)

(If travet oulside of Texas. comnplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Sec Instructions)

Cate Full name of contributar [ oul-of-state PAC (1D#:

) Amount of In-kind contribution

Contributor address;

' City; State; Zip Code

contribution (%} descripuon (if appticable)
|

(I travel oulside of Texas, complete Scheduie T

Principal accupation / Job titie (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

Contributor addr.ess; Cit'y.' 'Sta.te‘. 'Zip Code

[ out ot-stale PACID#.

In-kingd contribution
description (if applicahble)

i Amount of
contribution (%)

(It trave! culside of Texas, complele Schedule T

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics stale ix us

Revised 07/28/2014



. Teoas Ethics Comnission P.C. Bax 12070 Austin, Texas 76711-2070 (512) 463-5800 (TDD 1-B00-735-2888)

POLITICAL EXPENDITURES - SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense GiftAwardsMemorials Expense Salaries’WegesfContract Labor Loan RepaymentReimbursement

Accounting/Banking Legel Sarvices Soficitation/Fundraising Expense  Transportation Equipment & Refated Expense
Consulting Expense Food/Baverage Expense Traveal [n District Contributtona/Donations Made By

Evernt Expanso Polling Expense Teaval Out Of District Candidate/OfficeholdarfPolitical Committee
Faes _ Printing Expense Office Overhead/Rental Expense OTHER (entar a category not listed above)

The Ingtruction Guide explains how to complate this form.
4 Tetal pazwwdule F: | 2 FILER NAME

Lol ﬂ, ~o fQa FavrA-

3 ACCOUNT # (Ethics Commission Fiters)

& Payee mame

4‘574/ M Kandy Cileen

|6 Amount (5) 7 Payes eddress;/ City, State; Zip Code
03200 1300 Uor iy Sk Covpland T x, 75C15
8| PURPOSE (a) Category (See Bstodatthetap f this schoduie) @) Description (f travel outside of Texas, complate Echeduls T}
semomre | o lacies Lok labor |
9 mgﬂtgbgngeﬁm” Candidate / Officehoider name Office saught Offica hald

.7038:74'/ (Y e SANt b %eak ham

City; Sabte; Zip Code

3&274-0& S%“gwﬂmw Sheel Dr, A“SH"‘/T/Z/

PURPOSE Category (Sse categortos listed et #h top of this schadula) Description (ifiravel outside of Teams. complete Schadula T}
e | S4lories 0 (
eeamre |4 lorics Jconbpct (abgr
Complete ONLY if direct Candidats } Officeholder name Office sougnt , Office held
expenditute 1o benefit C/OH

S | T T
7" ’f% 1621y 10 Covgey D Leowto DX 730y

>

PURPOSE " Catenory (See catejuias isted &t the lop of Gs schedule) Doscription (i travel cutside of Texas, complate Schedua )
S | Spligies /7 (b
EXPENDITURE Alares [rontact (abof
Complete QNLY i direct Candidate / Officeholder name Office sought Office hald
exponditure to bensfit C/OH

(2/4/14 ?.77:"2 Nfagrfzes

Anlount (8) Payes address: City; Stata; ZIpCode e _ V
$168°° | 1631 Hill Coupbey Dr, Lesadec, TR 7565
| FURJSSERE é&(;{j‘t:‘: CQ:Z;:‘[”“/“;};"; Description (1 tavel outsias of Rexss, cumpiate Scheduto T)

Compiets ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bo.us : Revised 0472172010




. TexasEthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULEF

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwardsMemorials Fxpense Sataries/WagsesiContract Labor Loan Repayment/Reimbursermant

Accounting/Banking Legat Sarvicas ; Sclicitation/Fundraising Expense Trangporiation Equipment & Releted Expense
Consulting Expense Food/Beveraga Expsnse | Travel In District ContribiionafOonations Made By
Event Expsnsa Polling Expense ) Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expanse : Office OverhsadRental Expense OTHER (enter a category riot (sted above)
The instruction Guide explains how to complete this form.
1 Tota! pages adulaF: 2 FILER NAME | 3 ACCOUNT € (Ethics Commission Filers)
H/.’lﬁ |
8 name .
i[/fzi‘f/M onathas Heman Ae T
6 Amount (3) 7 Paye= address; CHy, State; Zlip Code 4
Si SHG.” 5300 ﬂ?P le Drchacd Lo, Mosen TK, 7877
PURPOSE {a) MmmwumdeM) ) Description (¢ travet cutside of Texas, compints Schadule T)
OF
EXPENDITURE 5'»1, am S /cmwﬁmo{’ { bot
9 Gompiets ONLY if direct Carxdi lOﬂicahddE’name Office saught Office held
expanditure to benefit CfOH

\T?Q?/ [ W“z;\eap[ CAU0'206

ﬂ!@tl‘ﬁ) 'ﬁ@ motue/ W%Bg

WR:FOSE ' camwmummwammwmmm) Description (i raval outside of Texas, complete Schedida T)
EXPENDITURE SA'M\(‘S /C’Lnﬁ#fac«? /Noo
comﬂmg%xmoﬂ Candidate / Officehcldar nams Office sougnt ] Office heald
VAR Bncs  Chintanchan
Amount ($) Payee address:; City; State; 2Zip Code
isoos | B 4907 Rrell Patn Aeshn, T 78799
PURPOSE Categuly (See categoriss Bstod at the top of fhis schedule) Description (i trave cutskie of Taxas, complats Schadula T)
ExPENGTURE WU}es /Cdm"f}:{o-}' ,dmr
WI%MOH mlwm Ofics sought Office held
Dl D HEP
W12 | 2508 £, Ruersde b 75741
punopgss Category mmwumwﬂwwmm Description tirave cusids of Rexas, compiete Scheduto T)
EXPENDITURE F;Jocj/ Peveias / Xjoersys

Compiete ONLY if direct Candmrorﬁo#houernm Office sought Office hetd
expenditure to benefit CAOH ‘

ATTACH Aomtlomcopl OF THIS SCHEDULE AS NEEDED

www.ethics.state.beus ‘ ‘ Revised 04/21/2010



~ Texas Ethics Commissicn

P.O.Box 12070 Austin, Texas 787H-2070 (512) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accountmg/Banking
GConsutting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftJAwards/Memorials Expense Salaries/WagesfContract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Raiated Expense
Focd/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Traval Out Of Distriet Candidate/Officehclder/Political Commitise
Printing Expense Office Overhead/Rental Expense  OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Comymizsion Fders)

121 18

J W@m:cda /jno(fef

8 Amount (%) 7 Payee address; City. State; Zip Code
i{ 7025 170 BoX (808 Awstn, TX 78702
pung'?se (a) Category (See catpgories Gstad al the top of this scheduls) () Description mmmmmmsdmn
EXPENDITURE %(amas/Canww‘ (abor
9 cmg%!b:nfm?ﬂmH Candidate / Officahuider name Office sought Office held
7!779{\"/(4 yeinznl: AS p g [oqunA

“lainount (2)

§ 1250

. Zip Code

2925 Molhoe: De. Plane TX, 75075

PURPOSE Category (Ses categories fisted 2t the top of this schaduie) Description (iftravel cutsitte of Texas, compists Schedule T)
EXPENDITURE dlacied | Conttact )bt
Complete QNLY if direct Candidate{/ Officeholder name Office sought Office heid
expenditure to benefit C/JOH
Payao name
”5:&3/[4 (heis 670(\7@(65
Payes eddress; City; State; Zip Code

§ia2-

1ol E. 57 5 )] Hushn, TX 78702

Category {Ses istad at the top of this schedule} Description {iftmve! outside of Texas, complete Schedile T)
OF
EXPENDITURE 5’%:5 Contty of /46.7(
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CJOH

0730,/

mns ( lub

Amount (s)

Payee addresa; City; State; Zip Code

)1/5)1‘0 { 7(

JACT | 9900 § TH IS Frondage K" g
costrwe_| [oo| /Zeverssy Cipenses '

axpenditure to benefit GFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.br.us

Revised 04/21/2010




_ Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES - scHEDULEF

EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expense GifYAwards/Memorials Expense Salartes/WagesfContract Labor Loan Repaymentfteimbursemont

Accounting/Banking Lagal Services Soflcitation/Fundreising Expense Transporiation Equipment & Related Expensa
Consuiting Expense Focd/Beverage Expense Travel o District Contributions/Donations Made By
Event Expense Poiling Expensa Travel Out Of District Candidate/OfficehotderfPalitical Committee
Fees Printing Expense Offics Overhead/Rental Expense  OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ' 3 ACCDUNT # (Ethics Commission FBers)
4 Date 5 28 NAme
\\/l‘(/lq Jalageen s
8 Amount ($) 7 Payeo address; City, State; ZipCode ﬂ ' |
3}/62 11 16721 S, Cpnjmss Aoe , Avshn //f)(, /5795
PUI':I;IESE ($ee catagories fisted at the top of this schedula) (® Description (i trevet vutsids of Texas, compiete Bchedula T) .
EXPENDITURE r; 5&/60(40 [)47&"%5
9 Complete QNLY if direct Candidate / Officeholder Office sought Office held
to benefit C/OH
674/[‘4 ‘7;:”'“”\ and Vewhpment 7
Amount ($) Pﬂyeeadd City; State; Zip Code e
4o | 505 BackonSprings b, T 25708
PURPOSE Category (Ses categuries lisied @ the top of his schacusd) Description (if travel cutsite of Texas, compiete Schedue T)
EXPEI?I;I'URE Fédf
Complato QNLY if direct CGandidate / Officehcider name Office sought . Office held
expenitire to benaft GIOH
Da Payee name
/iy | HEB
Ahount! (%) Payee address; City; Stats; Zip Code
913¢ 96 Qfo? £ Ryerside T 7874
pu]g-::se categories lisied at te top of this schedute) Description (if travel cutside of Texas, complate Scheta T)
EXPENDITURE ﬁ?ocl Beve wae.
Cornplete ONLY If direct Cafldidate / Officelidider name Office sought Office hakd
expenditure to banefit C/OH
p— _
\OZ(,/N aé@"ﬁﬁ%ﬁﬁé' ms /(/lar’k 7?/9@2#%
Amount (%) Payee addrass; City; State; Zip Code
- 35
JRe4 | 217 (. TH 35 fuskin 71, 787 2>
o Category (Ses caiogorias Gsted af the top of this schedulo) Description mmmammmn
EXPENDITURE /Pf infaa [ voensee,
Compiete QNLY if direct Candidatg/ Officeholder name Offico sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.beus : Revised 04/21/2010



~ Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

Advertising €
Accourting/Bankingy
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
GifyAwardsMemorials Expense SatarioaWages/Contract Labor Loan RepeymentiReimbursement

Legal Sarvices Soficitation/Fundralsing Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in Dishict Contributiona/Donations Made By

Pofliing Expanse Traval Out Of Diatrict Candidate/Officeholder/Palitical Committee
Printing Expense Office Overhead/Rental Expensa OTHER (entsr a category not listed above}

The Instruction Guide explains how to complote this form.

4 Total pages Schedule F:

2 FILER NAME

‘2511

5P
€4 N\( Caru)

6 Amount (3) 7 Payee adjiress, Chy, State; Zip Code

39042 | Y613 Evectst Lo Aushon TX, 75737

8 PURFOSE wmmmamm; @) Description [ftravel outsida of Texas, complets Bchedle T)
ExPENDITURE ?érrv Cindrac aéaf

9 cmg{gmm Candidate / Officeholder name Office saught Office held
'7?/{//‘! m::;f\ MQJ\AM\S&
Amount ($) Payee address; City; Staty; Zip Code

192°0 |l anle Rk Salag, TX 7657/

WROPFOSE catenusied Bsted et ths top of this schedia) Description (I trave! cutside of Texas, complete Scheduis T)

EXPENDITURE 6/’( ﬁ‘(‘r C‘)Aan‘ffaw{, /4_])@('

cmmmﬁm Candidate / Officehokiar name QOffice sought Office held

s | Dleee Medley

93022 |28 Salods St Hustin, 1X, 19705
nngalye fisten &t the top of this schethde) Description (H tavel cutside of Toxas, complete Schetule T)
EXPENDITURE Sf([amﬂsmaojr laba ¢

Complete QUL f et || Coneiism [ Ofsholdermeme Offion sought Offis heid
nﬂ{ﬂlﬂ ’bhka Medley

4 . '

%00 2817 Silas o MNostn, T, 18705
PUR:'?SE Category (Ses categortes Estsd ai the top of this schedita) Descriplion (i travef outsits of Texas, complate Schedun T}
EXPENDITURE Sﬂ(ar.(?s/('onlmc# (a(m/

Complete Q%x b;f“ wwu Candidate’f Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.beus

Revised 04/21/2010

{512) 463-5800 {TDD 1-800-735-2889)

scHEDULE F

3 ACCOUNT # (Ethico Commission Filers)




. Texas Ethics Commission P-O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-

_POLITICAL EXPENDITURES scCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)
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